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Attorney's Docket No.: 053 1 1 -025001 

P ^ J\ Client's Ref. No.: BWH 892 

%\ COMBINED DECLARATION AND POWER OF ATTORNEY 

^fAs a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

ioi«. • ^ I ^® """^^^l'- ^"^.^^ ^""^^ '5 listed below) or an original, first and 

jomt inventor (if plural names are listed below) of &e subject matter which is claimed and for which a patent is 
sought on fhe invention entitled MRI IMAGING WITH A PP.ftT ftpt n thf, specification of which: 

[] is attached hereto. 

[X] was filed on March 12. 2QQ4 as Application Serial No. 1Q/8Q6.08.S 

(J was described and claimed in PCX International Application No. ffled on 

^ and as amended under PCT Article 1 9 on 7~ 

1 hereby stare that I have reviewed and understand the contents of the above-^^^^ 
mcluding the claims, as amended by any amendment referred to above. 

T,n. .7 r !^7ii^^ f ^ "^""^ disclose an information I know to be material to patentabUity in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Title 35. United Siarcs Code, § 1 19(e)(1) of any United States provisional 
apphcation(s) listed below: 

U,S- Serial No. Filing Date sta tus 

60/458.048 March 27, 2003 Expired ~ 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 

John W. Freeman, Reg, No. 29.066 j. Peter Passe, Reg. No. 32,983 

Faustino A. Lichauco, Reg. No. 41,942 

Direct all telephone caUs to FAUSTINO A. LICHAUCO at telephone number (617) 542-5070. 
Direct all correspondence to the following: 

26161 
PTO Customer Number 

1 hereby declare that all statements made herein of my own knowledge are true and that aU statements made 
on information and belief are believed to be mie; and further diat these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fme or in^risonmeni, or both, under Section 
1001 of Tide 18 of the United Siate$ Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 



Full Name of Inventor: MIRKO I, JIROVaT / 

Inventor's Signature: /C^ijC^^C<) ^y<^ Date: Zs^^ 

Residence Address: ?52 Ash Street, Brockton, NL\ 02301 ^ 

Cimenship: United States 

Post Office Address: 452 Ash Street, Brockton. MA 0230 1 
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Pull Name of Inventor: SAMUEL Mtz^ /O ^ 

Inventor's Signature! /LA^ \ Date- 8 /ji^ 

Residence Address: 954 West Roxbury Parkway, Chestnut Hill, MA 02467 ~ 

Citizenship: United States 

Post Office Address: 954 West Roxbury Parkway, Chestnut Hill. MA 02467 
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